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WELL API NO.
30025 20636
sindicate Type of Lease
STATE FEE D
eState Oil & Gas Lease No.
058102

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A

7Lease Name or Unit Agreement Name

XY

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.) FLYING M SA UNIT
1Type of Well:
GAS
WELL pYd weLL [ OTHER
:Name of rator sWell No. .
SOUTHWEST ROYALTIE, INC. &7 53
sAddress of Operator sPool name or Wildcat
P. 0. BOX 11390; MIDLAND, TX 79702 FLYING M SAN ANDRES
«Well Location
Unit Letter E : 1977 Feet From The NORTH Line and 663 . FesetFrom The WEST Line
16 section 98 Township 33E Range NMPM LEA County
wElevation (Show whether DF, RKB, RT, GR, elc.)
4388' GL
" Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK L] PLUG AND ABANDON [ ] | remeniaL work ] ALTERING CASING ]
TEMPORARILY ABANDON D CHANGE PLANS [] COMMENCE DRILLING OPNS. D PLUG AND ANBANDONMENT []

[

PULL OR ALTER CASING

L]

CASING TEST AND CEMEN™ JOB

OTHER: PUT WELL BACK ON PRODUCTION

[

X

OTHER:

1zDescribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.

12-20-97 RAN PRODUCTION EQUIP.
12-29-97 HOOK UP POWER TO NEW TRANSFORMER.
12-30-97 BACK ON PRODUCTION. 6 BO S0 BW. /
Y
~

dge and belief.

“tme REGULATORY COORDINATOR

pate 01-13-98

5

TvPE OR PRINT NAME BEVERLY HATHELD

TELEPHONE No. 915 686-9927

(This space for State Use)
ORIGINAL SINMNED BY CHRIS WILLIAMS

DIZTRICT | SUPERVISOR

APPROVED BY TITLE

DATE Bk 25 bt

CONDITIONS OF APPROVAL, IF ANY:



